WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumu OF THE CENSUS

MISSOUR] STATE BOCARD OF HEALTH

o /
7

Fiteg Jul STANDARD CERTIFICATE OF DEATH Siste File No
Registration Diserict No{ﬁéj#__ Primary Reglatraﬁ:ln Dstrct Ne /,_/ 3.« Regisirar's No / Qrf é
1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASEI: B (?é
{6) County. St ° LOU.iS
{b) Clty or town Floris sant , (a) State Mo s (¢) County. St 8 I"ouis
(If outside €ity or town lLimits, writs “RUHAL" end name of township) / 0
(&) Name of hoapital or insttution: (0 Clty or town Florissant,

/

(It not in hogpital or institatian, writs strest number or Location)
(d) Length of sigy: In hospite]l or institution

{Specify whether

In this community

(I outside city or town limits, writs “RURAL"™)

659 St, Pirrie St,,

{1 rural, give location)

0

(d) Street No

O

yeary, months or daye) . fe} 1If forelgn born, how long in U. 5. A.? years.

8. (a) PRINT MEDCAL CERTIFICATION

ruL Nami LeRoyal Joseph KenoWa..... . June on
PRTET b Sl St 20. DATE OF DEATH: Month un day
. veteran, . e ecurity 1942 00 P.M
ear. hnur_._.....ﬁ.u._._ minute_s_eiiig M,
name war.. JNQ 4B38=-05=-2366 , ¥
21. 1 hereby certify that 1 attended the d d from.

5. Color or 8. (@) Single, widowed, married, 18......, to ) :

cseMale O | .White

8. (¥ Name of husband or wifew e oo

Odivorceds.inglﬁ._

8. {¢) Age of husband or wife If

that I last sawh alive on 19.....;

and that death occtirred on’the date and hour stated abave,

Duration
Immediate canse of deathDPOWNEd _when boest [ 7

allve...... e FEATS
7. Birth date of decessed..Ah. ,p;:il_gg,lgog __________________ was.upset in back water.
Month) {Dny) {Year)
8. AGE: Years Months Days If lees than one day pue w.ldngs £11led with water. | .
55 l Q@ hr. min
4 Due to... e
o. Bintholace.-...Florissant, Missouri, O . e
{City, town, nrmlml.y) (Emteorfum_im country) A\ >y
h diti 2
10. Usual oceupation Pa interxr o('in:{u::’:. itions. s re sy | 7 J
11, Industry or business ] \ - PHYSICIAN
] M findi
B § 12, Name Chﬁrles Keno"\r sjor oz;)glx:%nnq U )‘\\!
B 4 R P - ] Undertine
2 U3, Birinplace Lermany 7l - =g ST och denth
ty. town, oF State or foreign country, . : an . D . " b
E { 14, Maiden name__...ﬁiﬂm mé‘y‘b é . Of autopsy. . c}t:;:z;? -uf
tintically.
;E; 16. Blrthﬁ!aﬂ“ Tt {City. town, or county) m(‘éitgi.}ors.l’asreiog;l}s{n%;) 22. If death was due to external caises, £l in theAfol]:;;}g
. e dent,
16, {a) Informant... ms*mm&enow . S—— (a) Accident, puiclde, or homlcide (apecl(y) ¢ O (f 6
Il t M (5 Date of occurrepce... __JMO*ZB_,__.:LQAB__._*
) Address..... Q S, Ferd
i ...Burlel ©) Date wereot . JUXY /42, || © Where did infury occur?__ S T m( e
{Burial, cmmalinn. or removal) (Month) (Daﬂ (Yewr) {| (d) Did injury vecur in or about home, on farm, in lndustrial nlacc, in pubiu; place?
€) Place: burial or madomwmg_»ﬁm%_ e Euhlic_ Jlace )
18, (¢} Slgnature of funeral director.. JIDM___.,_ While at P @ tn- nrc;:;‘ éf inlgry_= ;,S\
g AL % f‘fﬂi :
¢ ’JUW’E v 29. Signat LW

18, {a} .-
(Drte rocalvnd Iml ruhlrar)

2 Date elgned |

Adaress K1 KWOO!

14/

{Licensed EMmer s Stutement nn Reverse Sida)




ey

ddog

”
[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘o, K TTPAF
. L » Registered Apprentice No

12
< 0, /
working under my personal supervision. U . i i
Lxcensed Embalmer No ;Zg /

T oe

The abové MlJST BE SIGNED BY THE LICENSED EMBALMER in his OW.N IIANDWIHTING. {Failure to comply with

Note:
.the abovc constuutes gmunds for revocation “of license.
I thu! body is. uot cmba!med, above spnce should bhe left blank.




